FILED ¥
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Jan 08,2003 8:00 am

DOCUMENT #  P95000034431 Secretary of State .
1. Entity Name 01-08-2003 90091 033 ***150.00
UNISCIENCE NEWS NET, INC. i
Frincipal Place of Business Mailing Address
3907 S.E. 2 AVE. 3907 SE. 2 AVE. E
CAPE CORAL FL 33904 CAPE CORAL FL 33904
R S (HERE
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0577010 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - .
HADLER' DON Street Address (P.C. Box Number is Mot Acceptable)
3907 S.E. 2 AVE. .
CAPE CORAL FL 33904
City FL Zip Code

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signaturs, typad or printad nams of registered agent and tidle if applicable (NOTE: Regisared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 .Fee will be $550.00 , Trust Fund Contribution. 0] Addedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme PD - X Delte THLE Steyy - Trstan. [7 Change QAddmon )
e
NAME RADLER, DON HANIE (b BARBARA =)
‘ E RDLER —~
streeT aDoRess | 3907 S.E. 2 AVE. STREET ADDRESS 39 MO 4pE 2
_§T- 5T 0] SE QMR e &
cmv-st-z2p | CAPE CORAL FL 33904 CITY-5T1-21P C;P‘L’%’"’a PV TIE Y Tn&ﬁ g
e STD [ Delee TITLE ' "D change [ Addition 5
mme - | RADLER, BARBARA HAME
STREET ADDRESS | 3907 S.E. 2 AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TILE [ pelete TTLE [J thange [ Addition
NAME - NAME - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP Crry-St-2ip
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P , CITY-ST-ZP i
THLE - O pelsts THLE [J Change [ Addition l
HAME . ‘ NAME |
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : ] CiTY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empeowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered

qRE
SIGNATURE:JEIGNATURFREZMRED AR ouloy 239~ 5¥9- 708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylimg Phone #




